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British Medical Association. 
CURRENT NOTES. 


Security of Tenure for Medical Officers of Health. 
Tur Public Health Committee of the Association at its 
meeting on March 22nd had under consideration the 
question of security of tenure of medical officers of 
health. . Sanction had previously been obtained from the 


Council to proceed with the preparation of a bill with the | 
_ object of obtaining security of tenure for medical officers 


of health and sanitary inspectors. ‘This action had 
become necessary owing to Dr. Addison’s statement in the 
House of Commons on March 2nd that legislation would 
be necessary to give security of tenure to oe health 
officers. ‘The Committee has taken a bill called the Public 
Health Officers Bill, which was drawn up by the Associa- 
tion in 1910, and made such amendments to it as will give 
it the best possible chance of obtaining parliamentary 
sanction. Sir Philip Magnus, who has for many years 
been an enthusiastic supporter of the Association’s efforts 
to obtain this object and who has given valuable assistance 
in the past, has again very a promised to undertake 
to introduce the bill, and it will now be pressed forward 
with all possible speed. He hopes it will be possible 
to gain for the bill the friendly interest of the Minister 
of Heath. The Association has been advised that it 
would not only be futile but very inadvisable to make 
any effort at the present.time to obtain superannuation 
for medical officers of health, and, in view of this 
advice and the statements on the subject which have 
recently been made in the House by Dr. Addison, has 
decided not to press this question for the present. 


Post-Graduate Education. : 
The Science Committee of the British Medical Associa- 
tion has lately had under consideration the question of 
post-graduate medical instruction in Great Britain, more 
particularly with a view to co-operation in the work of the 


Fellowship of Medicine and Post-Graduate Medical Asso- 


ciation. In the meanwhile, as announced in the JOURNAL 
of January 29th, the Ministry of Health appointed a 
Committee, under the chairmanship of the Earl of Athlone, 
with the following terms of reference: 

. “To investigate the needs of medical practitioners and other 


graduates for further education in medicine in London, and to 


submit proposals for a practicable scheme for meeting them.” 
Upon the appointment of this Departmental Committee 
the British ‘Medical Association requested to be allowed to 


submit'evidence which it felt would: prove of value to the: 


Committee in. its: deliberations. The President of the 
Association, the Right Hon. Sir Clifford: Allbutt, with Dr. 
C.0. Hawthorne and Mr. R. J. Willan, attended before 
the Committee on March 15th, and we hope to publish 
shortly a summary of their evidence. 


I.M.S. Pay—Civil Side. 
The British Medical Association has just been informed 
by the India Office that the revised rates of pay for the 


Civil side of the Indian Medical Service which were 


romised in June, 1920, were announced in India on 

arch 3rd, 1921. There has been adelay in issue of this 
pay which seems unreasonably long, and the Association 
has on several occasions lately informed the India Office 
that such delay was giving rise to very widespread 
dissatisfaction. The pay of administrative officers has not 
yet been decided upon, but it is understood that the - 
proposals of the Government of India on this subject are 
now in the hands of the India Office, and the Association 
is ne the India Office for an early decision on this 
matter. 


Sections at the Annual Meeting. 

In the SuppLement of March 5th, 1921, at p. 65, we 
printed the provisional programme of the Annual Meeting 
of the British Medical Association to be held at Newcastle- 
on-Tyne in July next. Weare now able to give the dates 
on which the two-day sections and the one-day sections 
will meet. 

Two-day Sections. 
Neurology and Psychiatry ... «» duly 20th and 21st 
Obstetrics and Gynaecology ... «. duly 21st and 22nd 
Ophthalmology July 21st and 22nd 


Oto-Rhino-Laryngology duly 20th and 21st 

Physiology, Pharmacology, Thera- 
peutics and Dietetics .. July 20th and 21st 

Venereal Diseases ... . July 20th and 21st 

One-day Sections. 

Ambulance and Red Cross ... «. July 20th 

Dermatology duly 21st 

Medical Sociology ww. duly 22nd 

Proctology ... pes July 20th 

Radiology and Electro-therapeutics.., July 22nd 


The following five sections will meet on each of the 
three days: Medicine, Surgery, Pathology and Bacteriology, 
Preventive Medicine with Industrial Diseases, Orthopaedics 
and Diseases in Children. 


Medical Books for Serbia. 

In a Current Note in the SupPLEMENT of July 17thi, 1920, 
a short account was given of the plight of the Serbian 
libraries after the war, and of the effort being made to 
reconstructthem. In this endeavour the Royal Society of 
Literature sought the help of the British Medical 
Association, and a letter from a subcommittee of the 
Society was considered by the Science Committee. In — 
accordance ‘with thé instructions of thé Committee the 


‘librarian prepared a list of ‘surplus books which the « 


Association could supply towards restoring the ruined 
libraries in Belgrade and other Serbian towns. This list 
was forwarded to the Serbian Library Section of the Royal 
Society of Literature. At the last meeting of — 
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MUNICIPAL CLINICS AND THE PRIVATE PRACTITIONER. Dbarmeiirreegah ; 


Committee the librarian reported that some fifty volumes 
had been chosen, and would in due course be forwarded to 


the Serbian Library Section. By the gitt -of standard | 


English works it is hoped to promote the study of our 
_own literature and science where these have hitherto been 


too little known. A medical faculty of the University of. 


Belgrade is being established, and an English medical 
library will be of special value to the students and staff. 


MUNICIPAL CLINICS AND THE PRIVATE 
PRACTITIONER. 


CONFERENCE OF COMMITTEES OF THE British MEDICAL 

ASSOCIATION. 
A CONFERENCE of the Medico-Political, Public Health, 
Hospitals, and Ministry of Health Committees of the 
Association was held in the Council Room at 429, Strand, 
on March 16th, to consider the question of municipal 
clinics and hospitals, and the relations thereto of medical 
officers employed by municipal authorities and of private 
practitioners. There was a large attendance. Dr. R. A, 
Boram (Chairman of Council) presided, and, in opening 
the proceedings, mentioned that Dr. G. F. Buchan and 


Mr. H. S.-Souttar attended by invitation on account of 
- their special interest in the subject under discussion. 


~ A motion was proposed by Dr. E. J. MACLEAN affirming 

the desirability of finding a means of reconciling the 
differences between medical officers employed in muni- 
cipal clinics and hospitals on the one hand and practi- 
tioners in related areas on the other. 

Dr. H. B. BRACKENBURY said that in posing the problem 
before them he would start from the fundamental position 
—which he could not imagine the Representative Body 
ever going back upon—that it was the business of the 
private practitioner to freat the members of the public. 
The question was how far this general proposition might 
be limited or modified in special circumstances, and also 
how far it was possible to associate the private practi- 


tioner with the advance of preventive medicine in a wider 


aspect than its purely individual and domestic concerns. 

- Unless they took it for granted that in general the private 

* practitioner was to do the treatment and the whole-time 
officer attend to administration, he saw no possibility of 
harmony, though he could. quite believe that each side of 
that proposition might need some modification. 


Dr. G. F. BUCHAN began by dealing with certain matters. 


relative to the municipal clinics and hospital in Willesden. 
The clinics were supported from the rates, and the feeling 


. of all parties on the local council was that institutions sup- 
_ ported from the rates should be available to all ratepayers. 


These clinics were not the crotchets of himself as medical 
officer ; they were the outcome of the developments in 
public health legislation extending over the last forty 
years. In these clinics the clinic medical officer was 


‘the pivot of the whole organization. He dealt with a 


definite area and. section of the population, had specified 
hours of work and salary, and had at his back the specialist 
and the hospital ;-the officer himself was a general, though 


‘not a private, practitioner. Dr. Buchan thought that if. 


part-time service was introduced it must be thoroughly 
understood that the part-time officer was willing to accept 
responsibility, and to give a large amount of time—not 
much less than half his time—to the work. He must 
realize that the organization depended largely on him for 
maintenance and initiative. Furthermore, the part-time 
service: must be on the same economic level as the whole- 
time service in the matter of cost to the ratepayers. He 
did not believe that administration could be separated from 


‘ treatment, although the work of some men would be in its 


major part administrative, and the work of others in its 
major part clinical. He regarded it as peculiarly the busi- 
ness of the British Medical Association to try and make 
practical the ideals of Lord Dawson’s report. 

Mr. BisHoP HARMAN said that medical officers of health 
naturally stood for organization and private practitioners 
for freedom. The two positions were not incompatible 
with the public health ideal, but the attitude. taken up by 
many on one side or the other was incompatible. An 


organization grew by accretion, swallowing up first one 
_ province and then another, until it might become unwieldy 
‘and. embarrassed in action. He appealed to medical 
officers to recognize human nature, to preserve freedom as 


far as possible, and adapt existing circumstances rather 


_than seek violent change. 


Dr. Maclean’s motion was agreed to unanimously, and 
a further motion was proposed by Dr. BRACKENBURY 


of Mr. BIisHoP HARMAN: 


.any rate that he is willing to take the ris. 


‘doctor prefers not to undertake treatment, or if there is m 


‘his area had no desire to carry out such inspection. Dt 
_BRACKENBURY agreed that inspection was better done by 


ing that whe ble. part-time servis 
urging wherever possible a part-time se 
municipal clinics should be provided. Bis. tee 

Dr. BRACKENBURY said that those on his side 
differ from Dr. Buchan in his contention for the municipal 
clinie, but they thought that. the means already to hand in 
the share of the private practitioners of the locality g 
to be utilized. Medical inspection might be left in the 
hands of administrative whole-time officers, but the treat. 
ment of the individual should remain, wherever possi 
with the private practitioner. There was no differengg 
to the need for specialization. Nobody had stated that al 
medical practitioners were capable of doing all work, bus 
when aman had done a thousand tonsils and adenoid 
cases he could do them as well as the man who had dom 
five thousand. Given a eertain degree of experie 
relative efficiency ceased to matter. He agreed that a 
part-time man must do his agreed public work punctually 
and regularly, and allow no exigency of private practice ty 
interfere. . 

Dr. ROC¥N-JONES said that in his area part-time servigg 
had failed because the clinics had been secondary to hig 
private practice in the practitioner’s estimation. Hg 
did not believe that inspection and treatment could be 
divorced. 

Dr. Brackenbury’s motion was withdrawn, and the 
following was carried nemine contradicente, on the motion 


: That it is desirable in the interests of harmonious working, 
both from the public and professional standpoints, that 
clinical work done for the public health authority should, 
wherever possible, be carried out through the agency of 
private practitioners, subject to conditions to be agreed 
upon. 

The CHAIRMAN suggested that the Conference should 
now consider the method to be adopted by the local 
authority in connexion with the treatment of a child 
found upon inspection to be defective. A memorandum 
was presented dealing with this subject, and special 
attention was directed to a suggested method : 


The child should be given a note to hand to his parent stating 
the condition for which treatment is required, with the adviea 
that the family doctor should be consulted thereon. A letter 
addressed to the family doctor should accompany the note to the 

ent, describing the condition found on inspection, and the 
octor should at the same time be furnished with a post-card on 
which he should be asked to state his willingness or otherwise 
to treat the case. Ifthe doctor agrees to treat the case it may 
be assumed that he is of opinion that the ge Can pay, or at 
- The responsibility 

of the education authority would then cease until such time ag 
the child isagain inspected. Should the school medical officer not 
be satisfied with the result of treatment the private practitioner 
should be offered an opportunity of consultation. If the family 


amily doctor, the child should be treated at the clinic. 


Dr. SNELL said that practically the same method had 
been tried in Coventry, but. it was found that it did no 
work, chiefly because the private practitioner did not 
carry out the treatment of cases referred to him, as in 
many instances he did not consider it necessary. He 
(Dr. Snell) was of opinion that the amount of work taken 
out of the hands of private practitioners owing to the 
activities of the local authority was very small. Most of 
the work done by clinics never had been done by private 
practitioners, and the existence of the clinics, by raisi 
the standard required as regards the health of children, 
had caused many children to be taken to private practi 
tioners who would not otherwise have come under thei 
treatment. 

Dr. R. A. LYSTER regarded the method suggested as 
ideal, but from his own experience in Hampshire there 
were difficulties in carrying it out; a considerable number 
of practitioners resented the sending of a statement from 
the local authority to the parents giving the diagnosis, as 
it might suggest that private practitioners did not know 
their business. Any authority which tried to recover the 
cost of treatment wasted more money over the attempted 
recovery than the treatment actually cost. Medical 
inspection and treatment of school children by local 
authorities had increased the work of private practitioners 
The employment of part-time officers was disliked by 
public authorities and was unpopular with the public. 
Such appointments had been tried and found to be uw 
satisfactory. Practitioners. as a whole were, moreovel, 
very suspicious of the part-time officer who was also il 
private practice. 

Dr. A. LYNDON felt that the inspection of schod 
children, which the profession ought to welcome, could 
only be done by whole-time officers. The practitioners i 
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ole-time than by part-time officers, but he was anxious 
procedure iramediately after inspection.. A defective 
child should, in the first instance, be referred to a private 
practitioner if the parent was willing to engage one. Dr. 
C. SANDERS instanced the practice in his own area, where 
the parents nearly always attended at the inspection, and 
were advised immediately to consult a private practitioner 
when necessary. 
Mr. BISHOP HARMAN suggested the following modifica- 


“tion: 


That a note should be sent to the parent stating that the 
child was suffering from certain defects, with a request that 
the family doctor be consulted, along with the statement that 
ifthe family doctor did not treat within a certain time treatment 
would be carried out at the school clinic. 

He believed that clinics often resulted in children being 
taken to the private doctor in order to confirm the advice 
or suggestions given. 

’ Dr. C. E. 8. FLEMMING thought that provision should be 
made in rural areas for consultations between private 
practitioners and the school medical officer. Dr. BUCHAN 
thought that only a small percentage of the letters sent 
from the school clinic would ever reach the practitioner, 
and in his experience very few parents attended the 
inspection of their children. 

- Ultimately the Conference unanimously resolved : 


That in every case where defect is discovered on medical 
inspection a communication should be made to the nt, 
notifying him of the necessity of treatment and advising 
the calling in of a private practitioner. 

On the motioh of Dr. BRACKENBURY, seconded by Dr. 
DOMVILLE, it was also unanimously agreed that a form be 
prepared by the British Medical Association and the 
Society of Medical Officers of Health on which such com- 
munication could be made when necessary. 

' Certain resolutions were then passed with regard to the 
setting up and the staffing of the clinics: 


(1) That the giving of advice and treatment at school clinics 
should, wherever peri be by the private practitioners 
of the area; (2) that the practitioners of the area should 
have the right themselves to refer cases to the school 
medical officer for treatment; (3) that home treatment 
undertaken by health visitors or nurses under the direction 
of medical officers who themselves are not in domiciliary 
attendance should be specifically limited by the directions 
of the medical officer. 


_ With a view to carrying out the first of these resolutions 
the local authority, through the medical officer of health, 


' ghould invite the medical practitioners to submita scheme, 


aud in the event of this scheme not being accepted by the 
local authority, or of a modification of it not being accepted 
by the practitioners, a conference should if possible be held 
tor the adjustment of details. +a 

Several matters were lefi over owing to the lateness of 
the hour, and it was left to the discretion of the Chairman 
to summon the Conference again if and when it seemed 
desirable. 


Assoriation Notices. 
SCHOLARSHIPS AND GRANTS IN AID OF 


SCIENTIFIC. RESEARCH. 


SCHOLARSHIPS. 
‘THE Council of the British Medical Association is pre- 


» pared to receive applications for Research Scholarships as 


follows: 


1. An ERNEST HART MEMORIAL SCHOLARSHIP, of 
the value of £200 per annum, for the study of some 
subject in the department of State Medicine. 

2. THREE. RESEARCH SCHOLARSHIPS, each of the 
value of £150 per annum, for research into some subject 
nelohne to the Causation, Prevention, or Treatment of 

isease. 


Fach scholarship is tenable for one year, commencing 


-on October ist, 1921. A Scholar may be reappointed fo 


not more than two additional terms. . 
The Conditions of the award of Scholarships are stated 

in the Regulations, a copy of which will be supplied on 

application to the Medical Secretary of the. Association, 


429, Strand, London, W.C.2. 


GRANTS. 
The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assist- 
ance of Research into the Causation, Treatment, or Pre- 


‘vention of Disease. Preference will be given, other things 


being equal, to members of the medical profession, and 
to applicants who as subjects of investigation 
problems directly related to practical medicine. 

The Conditions of the award of Grants are stated in 
the Regulations, a copy of which will be supplied on 
application to the Medical Secretary of the Association, 
429, Strand, London, W.C.2. 


Applications for Scholarships and Grants for the year 
1921-22 must be made not later than Saturday, June 25th, 
1921, in the prescribed form, a copy of which will be 
supplied by the Medical Secretary on application. — 

Each application should be accompanied by testi- 
monials, including a recommendation from the head of 
the laboratory, if any, in which the applicant proposes to 
work, setting out the fitness of the candidate to conduct 
such work, and the probable value of the work to be 
undertaken. This is not intended, however, to prevent 
applications for Grants in aid of work which need not be 
performed in a recognized laboratory. 


ELECTION OF COUNCIL OF ASSOCIATION, 
1921-22. 

A LIST of the Groups of Branches in the United Kingdom 
for election of twenty-four Members of the Council, 
1921-22, and Nomination Form, were published in the 
SUPPLEMENT of March 12th (p. 73). The Nominations 
ood be in the hands of the Medical Secretary by May 

The result of the election for Members of Council by the 
Groups of the Oversea Branches was published in the 
SUPPLEMENT of February 19th, 1921. ; 


ELECTION OF REPRESENTATIVE BODY OF 
ASSOCIATION, 1921-22. 


Constituencies in Representative Body. 

THE Council has finally grouped the Home Divisions 
for election of the Representative Body, 1921-22, in the 
same manner as for 1920-21, except that the Caithness 
‘and Sutherland Division of the Northern Counties of 
Scotland Branch, and the Rotherham and Sheffield 
Divisions of the Yorkshire Branch have been made 
independent Constituencies. 

As intimated to all the Oversea Bodies, the Council 
has made each Oversea Division and Division-Branch an 
independent Constituency. 


Election of Representatives and Deputy-Representatives. 

The REPRESENTATIVES AND DEPUTY-REPRESENTATIVES 
in the Representative Body must be elected not later than 
June 17th, and their names notified to the Medical Secretary 
not later than June 24th. The Annual Representa- 
tive Meeting at Newcastle begins on July 15th. 

Special attention is drawn to the fact that the election 
of Representative(s) and Deputy-Representative(s) may, 
at the discretion of the Constituency, be carried out by 
General Meeting of the Constituency, or by postal vote. 


MOTIONS FOR ANNUAL REPRESENTATIVE 
MEETING, NEWCASTLE, JULY, 1921. 


NOTICES OF MOTION by Divisions, Constituencies, or 
Branches, for the consideration of the Annual Repre- 
sentative Meeting of the Association, commencing Friday, 
July 15th, 1921, proposing to make any addition to, or any 
amendment, alteration, or repeal of, any Article or By-law, 
or to make any new Article or By-law, or - proposing 
material alteration of the policy of the Association in 
matters relating to the honour and interests of the pro- 
fession or of the Association, must be published in the 
BRITISH MEDICAL JOURNAL SUPPLEMENT not later than 
May 14th, and for this purpose should be received by 
the Medical Secretary mot later than April 30th. 


. LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
A ist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to thelist. The Library is open 
for consultation from 10 a.m. till 6.30 p.m. (on Saturdays 
10 a.m. till 2 p.m.). 
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MEETINGS OF BRANCHES AND DIVISIONS. 


Meetings of Branches and Divisions. 


GLASGOW AND WEsT OF SCOTLAND BRANCH, 
THE annual meeting of the Branch was held on March 16th, 


when Dr. LIVINGSTONE LouDON, President, was in the chair. 


The following office-bearers were elected : 


President: Dr. C. E. Robertson. President-elect: Dr. G. Douglas 
McRae. Vice-Presidents: Drs. Snodgrass and Livingstone Loudon. 
Secretary: Dr. J. Russell. Honorary Treasurer : Dr. W.0. 

ayior. ‘ 

The peer secretary, Dr. A. Kennedy Glen, was accorded «a 
hearty vote of thanks for his services throughout the past two 
years, during which time the membership of the Branch has 
considerably increased. 

Annual Meeting, Glasgow, 1922.—The retiring PRESIDENT, in 
demitting office, thanked the members for the honour they had 
done him and congratulated the Branch on its increasing 
strength. The ensuing year, he said, would be a busy one 
preparing for the Annual Meeting of the Association, but he 
was sure that members would take up the work enthusiastically 
and carry it through successfully. They had reason for con- 
agp yen in having obtained Sir William Macewen’s consent 

‘his nomination as President. Some discussion followed as 
to the method cf appointing a general committee, and it was 
ultimately resolved that a preliminary committee be formed 
consisting of the members present, together with the Branch 
Council, with power to add to their number, : 


METROPOLITAN COUNTIES BRANCH: WILLESDEN DIVISION. 


A MEETING of the Division was held on March 15th, with Dr. 
J. 8. CRONE in the chair. : 

The Honorary Secretary (Dr. W. PATERSON) read a letter of 
protest forwarded to the Home Secretary, pursuant to the in- 
structions of the last meeting, with respect to the Dangerous 
Drugs Regulations, and a communication from Colonel Pink- 
ham, M.P., regretting that illness prevented him taking any 
immediate action in the matter. he Secretary reported a 
very successful meeting of members of Parliament which had 
been arranged by the Association and the Pharmaceutical 
Society, with the result that the Government had appointed a 
committee to go into the whole question. 

The Secretary reported that the questionnaire on medical 
inspection and treatment of school children, maternity and 
child welfare work, had been issued to 50 members and 55 non- 
members; that there were 52 replies, of which 36 expressed a 
positive opinion. 

Of the 36 replies 24 were willing (12 were not) to undertake on a part- 
time basis the medical inspection of school children. In answer to 
Question 2—namely, whether they desired to undertake on a part-time 
basis the medical treatment of school children, and, if so, what 
branch of the work they were willing to undertake—22 were willing 
(14 were not) to undeftake the treatment of minor ailments; 12 were 
willing (24 were not) to undertake operations for adenoids and tonsils ; 
13 were willing (23 were not) to administer anaesthetics for tonsils and 
adenoids; 24 were willing (12 were not) to administer anaesthetics for 
dental operations; none of the 36 were willing to undertake the treat- 
ment of ringworm by x rays. In answer to Question 3, 13 were willing 
(23 were not) to undertake on a part-time basis the treatment necessary 
at maternity and child welfare clinics. ¢ 

The meeting considered the question of the formation of a 
Practitioners’ Mutual mg Scheme, and Dr. Scott explained 
what was being done in Middlesbrough, Sheffield, and other 

laces in connexion with the provision of. locumtenents for 

olidays, etc., and explained the scheme issued by the head 
office. The meeting expressed general approval of the forma- 
tion of such a scheme, and appointed a subcommittee to 
consider and report upon the matter. 
Dr. SKENE, in introducing a discussion on clinical meetings 
and a medical club, stated that, while it was necessary for the 
Division in looking after the interests of the local practitioners 
to hold many meetings the business of which must of neces- 
sity be of a medico-political character, he felt that the Division 
should take action in the matter of arranging clinical meetings 
and discussions and, if possible, a social club. He did not 
desire to suggest anything elaborate, but rather that the clinical 
meetings should be discussions by the local practitioners of any 
matter of interest which they might come across in their own 
practice, or which would be of interest to themselves or their 
Colleagues in their everyday work. In order that the meetings 
should not be too dry, he suggested ‘that something of a social 
character should be also arranged. , 

Dr. STURRIDGE was strongly in favour of the project and spoke 
as to the interesting and successful clinical meetings held by 
the medical officers of the divisions of the army to which he 
was attached at Malta and with the Rhine a of Occupation. 
Dr. MACEVoy and others — orted the suggestion, the former 
stating that the original Willesden Division arose out of the 
old Willesden Medical Society. He thought it only fair that 
the Honorary Secretary should be relieved from any work 
which might arise out of the clinical side of the Division’s 
activities. 

The CHAIRMAN stated that it was only the stress of medico- 
political work which had shelved the question of arranging the 
clinical work of the Division, and that the Division rules already 
provided for the holding of such meetings and the appointment 
of a clinical secretary. It was agreed that clinical meetings 
should be arranged for, and that Dr. Skene be appointed 
Clinical Secretary for one year. 


It was unanimously resolved that the Division approve the 


candidature of the Secre Dr. Paterson) for el 7 


EssEX BRANCH: SOUTH EssEx DIVISION. 

AT a meeting of the South Essex Division of the British Medica} 
Association Dr. HERBERT FRENCH, of Guy’s Hospital, read a 
paper on ‘‘ Some clinical bits and pieces.” : 

e advanced the emphatic opinion that acute nephritis did 
not occur without a cause, such as the chemical reaction 
a foreign protein, as exemplified in puerperal eclampsia, or thé 
presence of a focus of sepsis in some region of the body, ag 
exemplified in scarlet fever and other exanthemata, and alsa 
further in a series of fourteen cases of tonsillitis which had 
recently come under his notice. These cases all showed the 
classical symptoms of acute nephritis—fever, albuminuria, 
oedema, and in one case haematuria and casts. They were all 
cured—the urine was free from albumin, and the patient quite 
well within at the most ten days—by enucleating the tonsils, . 

Dr. French then called attention to a condition often mig- 
diagnosed as ‘‘calcanean rheumatism,” but really due toa spicule 
of bone on the plantar surface of the os calcis, perhaps due 
to ossification of tendon or ligament. X rays would clear up the 
diagnosis and would sometimes show a tendency to shadow in 
the tendo Achillis as well. Treatment would be either surgical 
removal of the spicule or the formation of a groove inside the 
heel cf the boot. 

In regard to pyloric stenosis, non-malignant, produced by the 
fibrosis resulting from the scar of a healed gastric ulcer, he 
suggested that it did not give rise to vomiting until a late stage 
of the condition. He expressed the opinion that the develop- 
ment of contraction was such a slow process that in some 
cases the musculature of the stomach wall was able by hyper- 
trophy to keep pace with the obstruction due to increasing 
narrowness of the pyloric orifice for years before giving up the 
struggle and resorting to ejection of the stomach contents 
instead. The condition could be definitely diagnosed only by 
serial x-ray examination after bismuth meal. Early gastro- 
enterostomy was highly satisfactory before vomiting super- 
vened, but not by any means so successful after the onset of 
vomiting. 

He pleaded for a sane use of thyroid extract, which he 
strongly recommended as alleviative if not curative in tic 
douloureux, and the periodic sick headaches of women. He 
detailed illustrative cases, and incidentally drew attention 
to the nervous symptoms of myxoedema which would also be 
controlled by thyroid extract. As examples, he spoke of two 
patients who both presented a sign which he regarded as patho- 
gnomonic of myxoedema—the Sry gelatinous appearance 
of the tissues between the eyelid and the eyebrow on the outer 
half of each eye. One case alternated melancholia with acute . 
mania, and the other presented the symptoms of multiple 
peripheral neuritis. Both cases were able to resume their 
ordinary duties after three or four weeks’ thyroid medication. 

Discussions took place on each of the four points raised 
by Dr. French, who was heartily thanked for coming to speak. 


INSURANCE. 


CORRESPONDENCE. 
Insurance Envelopes and Cards, 

§1r,—The Minister of Health, acting on the advice of 
a@ special committee, has decided that both clinical and 
statistical records are necessary, and that the former are 
the most essential and important. To carry this out the 
envelopes and cards have been devised and sent to all 
ae practitioners with instructions for filling in 

etails. 

Statistics have always been based on the returns of the 
year, and there is no indication that this basis will be 
altered. Is it intended that the envelopes and cards are 
to be sent every year to the Insurance Committee for 
statistic tables to be drawn up? 

The clinical records are to be kept on the same envelopes 
and cards, and to be retained until the patient dies, or is 
transferred to some other medical man, in the hands of 
the medical attendant? 

If they have to be sent each year for the purpose of 
statistics they will necessarily be kept a long time to 
tabulate, etc., and meanwhile the medical man will be 
without envelopes or cards to continue his entries. What 
is he to do in order to carry on the récords ? F 

It looks as if this had escaped the attention of the Com- 
mittee and the Insurance Commissioners ; at any rate they 
have not sent instructions for this dilemma, and unless 
they have some means of overcoming the chaos they will 
have to alter the single record arrangement and have 
separate cards for statistics and for clinical history and 
report of treatment, etc. 

The old white cards in use till this year were well 
adapted for statistical purposes. The name, address, 
society, etc., and place for notes and treatment, on one 
side, and the space for each day of the year ruled on the 
other, with age, occupation, and nature of illness at the 
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. But these cards were called in each Christ- 
eee oa thes the medical men had a very heavy task to 
fill up new cards for the ensuing year. They also lost 
their records of illnesses, treatment, etc., of the past year 

ars. 
rr. modern envelopes and cards are not suited for 
statistical purposes. Flimsy and difficult to handle, they 
will soon wear out and be a constant worry. The having 
to write on the back of the envelope is a mistake ; and the 
ruling is most inconvenient—insufficient space for any- 
thing and no place for record of treatment. 
~ What can be done to improve matters? The old white 
cards might be reissued for statistical purposes, and could 
be sent up every year. The new buff cards could be much 
improved, and then used only for clinical notes, records 
of treatment, and diagnosis, etc. In any case, the unfor- 
tunate medical man will have the trouble of much more 
writing, many more cards, and the expense of providing 
cabinets or boxes for the increased cards.—I am, etc., 
Twickenham, March 24th. H. HowARD MuRPHY, M.D. 


LOCAL MEDICAL AND PANEL COMMITTEES. 


CouNnTY OF LONDON. 
AT ® meeting on March 22nd, 1921, the London Panel Com- 
‘nittee passed the following resolutions : 


- (a) That the Com nittes are of opinion that some form of medical 
‘ record is necessary. 


(b) That the Committee are of opinion that practitioners should not 

be required to enter matters on the record cards which in their 

opinion are likely to be detrimental to the interests of the 
insured persons concerned. 

(c) That in the opinion of the London Panel Committee the present 
medical records are neither advantageous to the medical service 
nor beneficial to the community, and that it is desirable that 
they be discontinued forthwith. 


THE FUTURE OF THE MEDICAL SERVICES 
IN CHESTER AND THE DISTRICT.* 
BY 


JOHN ELLIOTT, O.B.E., M.D., F.R.C.P., 
HONORARY PHYSICIAN, CHESTER ROYAL INFIRMARY. 


A LITTLE while ago I happened to be travelling with 
a colleague when we fell to talking of the prospects of 
medical practice. My estimate of the position was not 
exactly rosy, but the pessimism of my companion was 
unqualified. I hinted to him that I contemplated an 
incursion into the troubled waters of medical ‘politics on 
the lines of the present discussion. He said, ‘‘ Why should 
you or I move in the matter when the younger generation 
of practitioners, whom it more intimately concerns, will 
not even take the trouble to consider it?’’ He went on 
to tell me that out of some 600 medical men in his district 
12 only attended a meeting called in their interest. This 
is a weighty indictment, but, Iam pleased to say, cannot 
be urged against the profession in Chester and the 
neighbourhood, and the attendance here to-day is suffi- 
‘cient justification of the subject which I suggested for 
discussion. 


The National Insurance Act. 
The causes which have led up to the changed outlook for 


' medical. practice are so recent and so well known to 
all of you that I shall not waste your time by even 


mentioning them. 

The National Insurance Act has come to stay, and yet 
we cannot part with the old system of club practice with- 
out a tinge of passing regret. It may be different in large 
industrial centres, but in country agricultural districts, 
such as ours, the old club practice offered advantages 
which no other system can surpass. As I have so fre- 


_ quently seen, the club patients in the surgeries of our 


country doctors were not merely individuals—they were 
friends. Under any State system I think they are more 
likely to be regarded as ‘‘ cases,’’ and it has been suggested 
that their doctor may be required to give damaging evi- 
dence against them in a court of law, either with or with- 


“out the production of their record cards. The profession 


would welcome a definite pronouncement from Dr. Addison 
on this matter and any legislation that may be necessary 
toensure the confidential character of the relation between 
doctor and patient. The Insurance Act has made no 
provision for hospital treatment of insured persons, but 


*An address delivered at a meeting of practitioners under the 
ano of the Chester and North Wales Medical Society, March 2nd, 


it is sufficiently evident that the voluntary hospitals can 
no lénger undertake such treatment. without remunera- 
tion. The London Hospital has declined to do so unless 
the approved societies come to its aid. Let us hope that 
the surplus millions now in the hands of these societies 
may be utilized for such a purpose. It is evident from 
Dr. Addison’s latest pronouncement that he has this matter 
under favourable consideration. 

So much for the persons whose incomes entitle them to 
the benefits of National Insurance. They are adequately 
provided for. The crux of the situation centres round the 
provision of adequate medical treatment, both general and 
specialist (in the widest sense of the word), for the lower 
middle classes, whose incomes will not stand the strain of 
consultation and operation fees and nursing home charges. 


The Poor Law Infirmaries. 
The Poor Law infirmaries have now a large number of 
vacant beds. Strange to say, during the course of the war 
poverty has to a large extent vanished from our midst, 
and yet the everlasting truth, ‘‘the poor we have always 
with us,’’ still holds good. The scene has shifted, and 


under very efficient and thorough taxation it is we our- 


selves who are the poor, and in my opinion we shall be 
poorer still before we are much older unless we are ‘‘ up 
and doing.’’ In Bradford the guardians have handed over 
their charge of the infirmary to the municipal authorities, 
the Poor Law infirmary thus becoming a municipal hospital 
with a whole-time medical service. 
In other places they have opened them for the reception 


of paying patients, providing maintenance and treatment 


of every description at a very moderate cosi—as, for 
example, in Manchester, where 200 beds have become 
available in Withington and Crumpsall Infirmaries, the 
contribution of three guineas per week entitling patients 
to maintenance and full medical service. Again, the 
guardians of the West Derby Union, Liverpool, at the 
request of the Chairman of the Middle Classes Union, 
Liverpool branch, have opened wards for the reception of 
paying patients on similar terms to those charged by the 
Manchester Poor Law infirmaries mentioned. It would be 
well to note carefully the conditions of service (BRITISH 
MEDICAL JOURNAL, February 5th, 1921, p. ). The 
private medical attendant can consult with the medical 
staff of the infirmary, but no interference will be allowed 
either in the treatment or nursing of the patient. The 
staff consists of a medical superintendent, three resident 
medical officers, and a visiting staff of specialists, 
Patients will be admitted either on the recommendation 
of their own doctor, or on the personal application of the 
patient or his friends. 
There can be no question that this constitutes a direct 
challenge to the position of the general practitioner, and if 
the practice is extended, as seems highly probable, it will 
very largely relieve him of the care and treatment of his 
own patients. I gather, however, that this procedure on 
the part of the Poor Law guardians has not yet received 
the sanction of the Ministry of Health. a 
Unless we take immediate steps to provide an efficient 
and complete miedical service, including hospital accom- 
modation for persons of moderate income, the prospects of 
the general practitioner are gloomy in the extreme. 1 
Increasing numbers of students are flocking to our . 
universities and medical schools, which are overcrowded 
already. At. my old hospital (St. Bartholomew’s) 150 
full term students entered in 1920; in 1919 there were 
164 entries ; in previous years the entries numbered about 
100. No doubt the previous shortage was due to war 
service, whilst its resulting post-war influx accounts in 
some measure for these figures, but the fact remains that 
our profession is attracting a very large number of students, 
both men and women. On inquiry of the General Medical 
Council I find that 1,457 students obtained a qualification 
to practise medicine in 1920. What is to become of the 
majority if; as seems probable, the medical care of the 
lower middle classes is to be largely taken out of our 
hands either by the Poor Law guardians’ activities or by 
an extension of the principle of compulsory national 
insurance ? 
Before taking leave of the subject of the Poor Law in- 


-firmaries I would draw attention to a very able article on 


‘‘ Industrial Hospitals ’’ by Dr. Bolam and Mr. Orde.+ The 
authors advocate the use of the vacant Poor Law beds for 
(1) workers incapacitated by industry ; (2) workers unable 
through curable disabilities to do full work; the costs of 
maintenance, etc., to be defrayed by contributions from 
both employers and the workers themselves, there being 
no burden on rates or taxes. This seems to me to be an 
altogether admirable suggestion. 


+ BRITISH MEDICAL JOURNAL, November 27th, 1920, 
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FUTURE OF THE MEDICAL SERVICES IN CHESTER. 


Schemes for Providing Health Service. 

- I propose briefly to consider various schemes which have 
been either suggested or established with a view to the pro- 
vision of an efficient health service by the general body of the 
medical profession itself. 

Medical Consultative Council.—A diagram of the scheme pro- 

unded in the interim report of the Consultative Council on 
Medical and Allied Services was shown and explained, and Dr. 
Elliott went on to express the oplaine that if would in many 
respects be an ideal sehen if unlimited financial support were 
forthcoming. Under present conditions he thought it out of 
the question. ‘ : 

The Gloucestershire Scheme was also illustrated by a diagram. 
I find the financial clauses of this scheme somewhat difficult to 
understand, and in any case I am sure we shall all agree that, 
like the scheme of the Consultative Council, it is much too 
ambitious for us to contemplate in this district. I hear from 
Dr. Middleton Martin, M.O.H. for Gloucestershire, to whose 
initiative the scheme is due, that it is not yet in operation, so 
that it is impossible for us to judge of its working. 


Schemes for Medical Insurance. 

The Sussex Provident Scheme is applicable to insured persons, 
and those whose income does not exceed £260 for single 
members, and £500 for a family. Benefits: Consultations, hos- 
pital treatment, dental treatment, laboratory, z-ray, Massage, 
and. electrical treatment. Subscriptions: £1 per annum for 
single members; for a married couple without children, Ws. ; 
family rate, £2. Children over 16 years old counted as single 
members. For details of the scheme see BRITISH MEDICAL 
JOURNAL, January 22nd, 1921. 

Leicester also has a provident scheme. Of the details of this 

I have no knowledge. 
.. Co-operative Polyclinic for London, suggested by Mr. Parker, 
F.R.C. pe February 5th, 1921), with a maximum income 
dJimit of £2,000. Premium from £1 to £12 per year according to 
income. A private company to finance the scheme. I feel sure 
this scheme will not commend itself to you. 


One great advantage of provident schemes is that the 
‘voluntary hospitals would benefit by them; in fact, if 
feasible and applicable to all areas, such a scheme would 
go far towards solving the financial problem of the volun- 
‘tary hospitals. The Sussex scheme seems to me to be an 
‘ideal one for a limited community in a compact area. It 
can only be successful if the great majority of eligible 
‘persons become members. 

The difficulties inseparable from the organization of a 
provident scheme in a district such as ours seem to me to 
be insurmountable. 

It is not improbable that a considerable extension of the 
insurance principle may be in contemplation in the near 
future, either on voluntary or compulsory lines, so that it 
would be well tg weigh carefully the very obvious advan- 
tages offered by a voluntary organization on the lines of 
‘the Sussex Provident Scheme. 

I have now briefly described various schemes, either 
suggested or in operation, and have endeavoured to point 
out what ia my opinion are their advantages and dis- 
advantages ; and have come to the conclusion that none of 
-them are. applicable to our immediate needs in this dis- 
trict.. I have dealt-with the matter from the point of view 
-of the general practitioner. In my opinion the interests of 
‘the consultant and specialist are indissolubly linked with 
his, so that no special consideration from their point of 


view is necessary. 


What can be Done in Cheshire and Flintshire ? 
In the first place, Iam satisfied that in the event of any 
scheme being formulated the unit should be county council 
and county borough, but that if the Flintshire County 


Council and the Cheshire County Council agreed on a joint 
“scheme the Ministry of Health would consider it favour- 
‘ably. It will be conceded that it is impossible at present 


to embark on any scheme which involves any great 
éxpenditure of public money. Our aim must be to fore- 
stall the kind intentions of the Poor Law guardians, and 
also any considerable extension of compulsory insurance, 
by providing for persons of moderate income a medical 
service which shall be.equal in quality to that obtainable 


by anyone, whatever his income or advantages, and this 
-with an eye to future contingencies in the way of linking 


up of various hospitals and other centres, and organizing 


“the medical practitioners in the district for a complete 


health service, under which the general practitioner shall 
retain the care and treatment of his patients to the fullest 
possible extent. 


_ Dr. Elliott showed a map of Cheshire on which the 
.centres at present available for health service were 


marked and the accommodation they afforded and the 
uses to which they could be put indicated. After pointing 
out that the map showed that the district was in an excep- 


. tionally favourable position for the realization of a complete 


scheme, he made the following proposals : 


1. The centralization of clinics as far as possibie; such 
centralization not to interfere with existing centreg. fop 
tuberculosis, maternity and child welfare, school Clinicg, 
etc. It must be obvious that the centralization of the 
various clinics must be an advantage both from the poj 
of view of the local authorities, who will be saved mnueh 
expenditure which would inevitably attend the acquigi. 
tion of scattered sites and buildings, and from that of the 
medical practitioner, as being far more convenient fog 
clinical study and teaching. It would also facilitate the 
formation of an.extended scheme of health service in the 
future. The reconstruction of the Chester Royal Infir 
has provided much available space in wards not ag 
present utilized, and is capable of almost indefinite exten. 
sion in the way of separate huts or buildings on the site 
of the infirmary field. 

2. The provision at cottage hospitals as well as at larger 
institutions of beds for paying patients, where they could 
be under the care of their own medical attendant, who 
could by arrangement with consultants or specialists 
procure any necessary special treatment. The provision 
of such beds would not involve serious outlay. Ina 
small ward a few beds screened off with movable side 
screens would be all that is required. To do more than 
this in the present financial straits of the voluntary hos- 
pitals and the prevailing inflated prices in the building 
trade would be a costly mistake. - 

3. Similarly beds should be provided at all centres as far 
28s possible for maternity cases; for cases in which diffi. 
culty is anticipated, or where operative interference ig 
required ; above all for cases whose home surroundings 
render the aseptic conduction of the labour impossible. 
The importance of this cannot be overestimated. I feel 
sure that the County Council would come to the financial 
aid of such a necessary procedure, and I hope the medical 
officer to the Council is prepared strongly to recommend 
such a course to his Council. It is a cause alsé which, 
I am convinced, would forcibly appeal to the benevolent. 
Since writing this I have read the leading article in the 
BRITISH MEDICAL JOURNAL of March 5th, p. 354, and 
would strongly recommend its careful perusal to those of 
you -who have not already done so. I cannot refrain 
from quoting two paragraphs from that article: ‘‘ Every 
general hospital should have ‘a maternity-ward or be 
associated with a lying-in hospital.’’ Again, speaking of 
the ‘‘ condition of the rooms where women are confined in 
poor and middle-class practices,’ it is said, ‘‘ there is at 
present no possibility of getting all parturient women, or 
even all primigravidae, into a local cottage hospital or 
maternity ward.’ 1 

4. Provision of a whole-time pathologist, whose head- 
quarters should be at the Chester Royal Infirmary, but 
whose services should be available for any of the centres 
when required. The salary of such an officer could not be 
less than from £700 to £1,000 a year. If the authorities of 
the Chester Royal Infirmary agreed to such an appoint- 
ment, his salary would have to be provided partly by the 
Royal Infirmary, partly by payment for public work done 


'(Wassermann tests, etc.), and partly by contribution from 


the other centres which utilize part of his services. He 
should be at liberty also to undertake pathological work 
on the lines of private practice. I feel sure that Dr. 
Meredith Young would recommend his Council to help us 
financially with the salary of a pathologist. This matter 
would also, I believe, appeal to the city authorities. 

5. An organized system of clinical lectures and demon- 
strations—to be held at any of the centres where interest-' 


_ing clinical material is available, and where any prac- 


titioner has matters of interest to communicate; the 
resources of special institutions, asylums, etc., to be 
available for this purpose, as also ladoratory, x-ray, and 
electro-therapeutic departments. In this connexion I 
cannot do better than quote the weighty words of Sir 
George Newman (‘‘ The State and the Doctor,’’ Cambridge 
meeting of the British Medical Association, July, 1920) : 


“In my view the State should never take out of the hands 
of the general practitioner—-whether in contractual practice 
or otherwise—the patient whom he is willing and competent to 
handle on reasonable terms. The difficulty has been that the 
practitioner has not been in a position to render the medical 
service required by the State. It is evident that the solution is 
dependent partly on reform in the medical schools—a reform 
which, happily, is proceeding rapidly—and partly upon adequate 
arrangements for graduate education for the practitioner, and, 
may Ladd, willingness on his part to avail himself of the facili- 
ties which are provided? There is much remaining to be done 
in both directions; but before substantial progress can be 
achieved there. is, first, considerable apathy to be overcome 
and a fuller appreciation of the needs of the situation ; and, 
secondly, the further education of the practitioner must include 


-an adequate professoriate, hospital and laboratory accommod& 


tion, and proper organization.” 
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or | 


6. Organization of a system which would provide for 
special consultations or treatment at the wish of the 


general practitioner. This. would present no difficulty, | 
. and needs no further notice. 


7 The ‘appointment of a representative committee to 
consider the best way of organizing a scheme on the 
lines suggested above when the circumstances are favour- 
able, and when the co-operation of the local authorities 
can be obtained. 

In conclusion, I wish to express my thanks to Dr. 


“ Meredith Young for his kind help, and for the hospital 


survey of the county which he undertook, 


THE BRADFORD MUNICIPAL HOSPITAL. 


Tue following report of the Bradford Advisory Medical 
Committee, which had been considered in draft at a 
previous meeting held on February 10th, was adopted ata 
meeting of the medical profession of Bradford held on 
March 17th. ‘The report, of which a copy has been 
forwarded to the Minister of Health and to the Bradford 
Health Committee, is signed by Dr. J. B. Dunlop, Chair- 
man, Dr. J. Phillips, Vice-Chairman, and Drs. J. F,. Allan, 
F. Beetham, R. A. Lankester, A. Manknell, G. H. Oliver, 
H. Shackleton, J. Wherry Willson, W. Campbell, B. Hughes, 
J. V.S. Taylor, H. Vallow, and Dr. W. N. West Watson, 
Honorary Secretary. 


Bradford Advisory Medical Committee’s Report. 


The Advisory Medical Committee, appointed by the medical 
profession of Bradford ‘ to deal with the Health Committee on 
all matters relating to the public health of the city,” bas had 
under careful consideration the report of Dr. Buchan (medical 
officer of health) which was laid before the Health Committee, 


relating to the proposed establishment of a municipal hospital 


at St. Luke’s. It has appeared to the Committee that the 
scheme before it is one which aims at establishing a municipal 
hospital of such magnitude that it will lead to the extinction of 
the existing voluntary institutions. . 

The discussion in Parliament and throughout the country of 
Clauses 10 and 11 of the now defunct Miscellaneous Provisions 
Bill showed that there was a very strong body of opinion averse 
from any steps being taken which would endanger the continued 
existence of voluntary hospitals. ; 


Dr. Addison, Minister of Health, has several times stated : 


that he is most anxious to do everything in his power to assist 
‘the voluntary hospitals to carry on, .and it is also laid down in 
the Interim Report of Consultative Council on Medical and 
Allied Services that ‘‘ We hope that the scheme that we have 
‘suggested will help these institutions, since these institutions 
are an essential part of the scheme.’’ A non-medical committee 
has been appointed by Parliament with instructions to consider 


and report, at an early date, what measures can be taken to 


stabilize the position of the voluntary hospitals. , 
Conclusions.—The present would therefore eppesr to be a very 
i time to launch an elaborate and costly scheme 
such as is fy ee in Dr. Buchan’s report, the carrying out of 
d threaten the very existence of the voluntary hos- 
pitals in Bradford. The day when a tremendous struggle is 
required to ward off national bankruptcy hardly seems the 
best time to precipitate a crisis which must inevitably place a 


‘* huge and permanent additional burden upon the rates. 


. Cost of Proposed Scheme.—In Dr. Buchan’s report the number 
of beds available at St. Luke’s Hospital is 1,148. The cost per 
bed per week at the Me ac Infirmary is £3 12s.6d. The cost to 
the Insurance Committee for a tuberculous patient at a sana- 
torium is £5 8s. 6d. per week. The Bradford Municipal 
Maternity —— costs very considerably more than either of 
the above. culating upon these data, the costs to the rate- 

yers of Bradford for the upkeep of St. Luke’s Hospital would 
Ga least £240,000 per annum. This sum means at least 16s. 
per head of the population of Bradford per annum. The 
inevitable result of a large addition to the rates, necessitated 
wy this scheme, must be that many of the present supporters 
of the voluntary hospitals will not be able to continue their 
subscriptions, so that it will hardly be possible for these 
institutions to continue to exist. 

Scope of the Scheme.—The present scheme also contemplates 
taking over work which is now being adequately performed by 
the existing voluntary hospitals and the medical practitioners 
of the city, thus producing an unnecessary and extravagant 
wae This Committee, therefore, can only approve of 
the St. Luke’s Hospital scheme in so far as it is necessary to 
complete the adequate provision for the institutional treatment 
of Bradford’s sick. ie 

Need for More Hospital Accommodation.—With regard to beds 
for in-patients, there is unquestionably a present deficiency, 
and this Committee would welcome the prospect of this being 
made up by the provision of a limited number of beds for 
general medical and surgical cases at St. Luke’s Hospital. 

Criticism of Proposed Accommodation.—The criticism of the 
number of. beds set. out in Dr. Buchan’s scheme as being 
necessary at St, Luke’s Hospital is based upon the following 
considerations ; 


(a) Sir Napier Burnett, who is the authority upon hospital. mat: 
has estimated that three beds per 1,000 of population is the num 
commend: te an urban community: this would mean 900 beds for 

ord. 

(6) Apart from St. Luke’s Hospital, clinics and special hospitals, 
Bradford has in the three voluntary hospitals over 300 beds. . 

(c) Thus the number of beds required at St. Luke’s Hospital is only 
600, whereas the scheme provides for 1,148. Of the latter, 826 are allo- 
cated to medical and surgical cases, a number which closely a 
mates the total given in the above estimate as being necessary for the 
general requirements of the City. 

(a) The number of beds allotted to the treatment of venereal disease 
is 108, which in the opinion of the Committee is unnecessary, in- 
asmuch as very few venereal cases require in-patient treatment for 
more than a day or two, and the Ministry of Health has approved as 
adequate the accommodation and treatment now provided at the 
Royal Infirmary. 


_ The question therefore comes to be whether the Health Com- 
mittee intends to be content to supply only such accommoda- 
tion and treatment as are at peer not satisfactorily available ; 
if so, by co-operating with the voluntary hospital boards, there 
will be no need for the full scheme as outlined in Dr. Buchan’s 


report. 

Special Departments.—Turning to the question of special 
departments, the Committee considers t since there id 
abundant: accommodation for the treatment of eye, ear, and 
throat cases at the Royal Eye and Ear Hospital, it iss unneces- 
mer to open a new a at St. Luke’s Hospital, but 
rather that arrangements be made with the board of the Royal 
~s- and Ear Hospital for the treatment of St. Luke’s cases. 

ith regard to the suggested out-patient departments the . 
Committee is of the opinion that no such departments ara 
necessary, because, since the introduction of the National 
Health Insurance Act, with its provision for domiciliary treat- 
ment of ordinary illness, all voluntary hospitals have found 
that the work of their out-patient departments has Se Seay 
reduced, and has assumed to a great extent a consultative 
character. The Committee considers that adequate provision 
for out-patient treatment is already made at the existing volun- 
tary hospitals, and therefore it cannot see any justification for 
burdening the ratepayers with the cost of a new department of 
this kind at St. Luke’s. As to casualties the Committee con- 
siders that as the casualty de ments at the three volunta 
hospitals are adequate and efficient for the City’s needs, it 
unn to initiate a casualty de ent at St. Luke’s 
Hospital. e Committee is also of the opinion that efficient 
x-ray and pathological departments should be established at 
St. Luke’s, and also that experienced anaesthetists should be 
appointed. This would not preclude the general practitioner 
in the case from giving the anaesthetic if he and the surgeon so 
agree. 


The Committee’s Proposed Alternative Scheme. 

Co-operation.—The Committee considers that the interests of 
the community will be best served by co-ordinating all the 
hospitals in the city—the three voluntary hospitals and St. 
Luke’s pas en such a way that gach institution will 
become one braach of a conjoint hospital scheme. If this is to 
be accomplished it is essential that a joint board with executive 
powers shal! be appointed, competeing representatives of each 
of the voluntary hospitals and of the Health Committee (repre- 
senting St. Luke’s Hospital). While the internal affairs of each 
institution would continue to be administered by its own Board 
of Management, all matters which affected the hospitals asa 
conjoint institution would be dealt with by the joint board. 
This would include such matters as allocation of special work 
to a special hospital, and other methods and arrangements for 


| avoiding overlapping ; it would enable the Health Committee 
office 


and its medica r to receive first-hand information re- 
garding the scope and accommodation of the voluntary 
hospitals, and the joint board would be a most important and 
useful body to discusg and determine such alterations as would 
be called for from time to time with regard to the provision for 
institutional treatment of Bradford’s sick. The most urgently 
important function which such a board would be called upon to 
deal with would be the appointment of visiting staffs. : 
Stafing.—In the opinion of the Committee the best method 
of staffing would be asimilar one to that which is satisfactorily 
working in the Paddington district of London. The Paddington 
district of London has an infirmary corresponding to St. 
Luke’s, a general voluntary hospital and a children’s hospital 
corresponding to our voluntary hospitals, and when the Poor 
Law infirmary was developed on lines somewhat similar to 
those proposed in Bradford, the visiting staff was- appointed 
from the members of the staffs of the voluntary hospitals. At 
@ discussion on the future of hospitals, held in London only a 
few weeks ago, the Medical Officer of Health for Paddington 
said of this arrangement: ‘‘The experiment of linking the 
local infirmary to St. Mary’s Hospital has been so successful 


| that there can be no doubt that such linking up will be general 


in the future.’”” That some similar arrangement might be 
adopted with regard to the staffing of St. Luke’s Hospital is the 
opinion of the Advisory Medical Committee. It would involve 
the enlargement of the staffs of the voluntary hospitals so that 
these would include ail the men now doing consulting work in 
Bradford. The appointments would be open toall properly quali- 
fied medical practitioners. It could only be worked if a joint 
hospital. board, such as the Committee has suggested, were ses 
up with properly defined statutory powers, to include the 
nomination for election of applicants for any vacant posts 
on the staffs of any of the hospitals, selected after advertise- 
ment and after consultation with the Advisory Medicai Com- 
mittee. The actual appointments must. of course, be finally 
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made by the bcurd of the hospital affected, or by the Health 
Committee in the case.of St. Luke’s, and in practice there is 
po likelihood of friction arising. When appointments are to 
made to the staff of any hospital, it is customary for the lay 
‘a to be guided iv their choice, to 
a considerable extent, by the opinion of their medical colleagues. 
With regard to appointments under thisscheme, the joint hospital 
board would have the gréat advantage of. the collective opinion 
of the medical profession, as voiced by the Advisory Medical 
Committee. This Committee has been democratically elected 
by the whole of the local medical profession, and it is felt that 
it is the body most capable of judging the relative merits of 
candidates for medical appointments. |. 
Practitioners’ Ward.—It is also considered desirable that 


beds should be set apart into which patients might be sent for — 
The Committee | 


treatment by their own medical attendants. 
suggests that the following conditions are necessary : ; 

1. That the medical superintendent must have the right to decline 
to admit a case if he considers it to be unsuitable. : 

2. If a patient be in the ward over four weeks, a consultation must 
be held between one of the visiting staff and the practitioner in charge 

Staf.—The Committee is of the opinion that in the first 
instance the following visiting staff would be necessary to carry 
out the work at St. Luke’s Hospital efficiently: Four phy- 
sicians, four surgeons, one obstetrician, one consnlling oph- 
thalmic surgeon, one consulting aural surgeon, one pathologist, 
one radiologist, two anaesthetists. . This Committee is of the 
opinion that beds should be placed at the disposal of the tuber- 
culosis officer of the city for cases requiring special observation. 
The Committee considers that for the best administration of 


the hospital it is not desirable that the medical superintendent | 


of the institution should also act in the capacity of a member 
of the visiting staff, but that in consideration of the present 


circumstances this recommendation should not apply to the 


present administrator. . 
Admission.—The Committee believes that it will be the wish 
of the citizens of Bradford that only persons resident within 
the city boundaries shall be treated at the rate-maintained 
hospital, and that, as has been the custom with regard to Poor 
Law patients, contributions from patients or their relatives 
should be demanded according to their financial position. 
Patients from without the city should only be admitted if the 
total cost of their treatment and maintenance be met. Patients 
should be admitted to hospital only on the recommendation of a 


medical practitioner, except in cases of accident or emergency. . 
Power to recommend patients to hospital should be expressly | 


forbidden to al! other parties. 

Administration.—With regard to administration, the. Com- 
mittee is of the opinion that a hospital board-shouid be consti- 
tuted at St. Luke’s Hospital to deal with the interior professional 
relations of the hospital and hospital arrangements, and that 
the hospital board should consist of the visiting staff, together 
with the superintendent of the hospital and at least four 
general practitioners appointed by the Advisory Medical 
Committee. Throughout its deliberations it has been the 
constant endeavour of the Advisory Medical Committee to 

roduce a scheme which, while giving full consideration to the 
interests of the pron health of the city vd establishing an 
adequate hospital accommodation,,shall, at the same time, be 
consistent with the economy so necessary at the present time. 
In this réport the Committee has studiously avoided the 
mention of municipal clinics and health visitors, as it has not 
had time adequately to consider the evidence on which sound 
recommendations can be formulated. The Committee intends 
to embody ina further report itsopinions and recommendations 
upon the general public health service of the city. 


Naval and Alilitary Appointments. 


ROYAL NAVAL MEDICAL SERVICE. ; 
Tur followingappointments are announced by the Admiralty: Surgeon 
Commanders Kk. Rk. Glazebrook to R.M. Division, Chatham; H. St. C. 
Colson to R.N. Coliege, Greenwich (temporary), K.H. Jones to the 
Fisgard. Surgeon Lieutenant Commander R. A. Brown to the South- 
ampton. Surgeon Lieutenants E. 8t. G. 8. Goodwin to the Ganges for 
R.N. Sick Quarters, Shoiley, J. W. Tighe to R.N. College, Greenwich. 


ARMY MEDICAL SERVICE. 
Major General O. R. A. Julian, C.B.,C.M.G., C.B.E., retires on retired 
y. 


Army MepicaL Corps. 
Lieutenant (temporary Captain) H. G. P. Armitage to be Captain. 
H. W. Street, late Captain C.A.M.C., to be temporaty Captain. 
The following Captains relinquish the acting rank of Major: C. M. 
Gozuey, M.C., G. D. Harding, C. R. Dudgeon, M.C. |. 
The following officers relinquish their commissions: Temporary 


Major M. H. Allen;and retains the rank of Major. Temporary Captain 


J. D. Judson, and retains the rank of Captain. 


ROYAL AIR FORCE. 
MEDICAL BRANCH. 

J. H. Peck is granted a short service commission as, Squadron 
Leader for a period of two years on the active list, with effect from 
and with seniority of March lst. 

J. C. Johnson is granted a temporary commission as Flight 
Lieutenant, with effect from and with seniority of March 4th. 

Flight Lieutenant Davies relinquishes his temporary 
commission upon termination of his appointment. 4 


TERRITORIAL FORCE RESERVE. 


RoyAu ARMY MrpicaL CoRPs. ? 
Captain E. Hulme yas his cqamission, and retains the rank of 


Captain. 


DIARY OF SOCIETIES AND LECTURES, | 

RoyaL Society or MEDICINE.—Section of Tropical Dise 

Parasitology :. Mon., 8.30-p m.,-Dr. W. Broughton-Aleock: 


tory Observations on Pensioners with Malaria; Dr. H. C. Lucey:. 


Large Mononuclear Leucocyte Count in Diagnosis of Malaria, © 


Section of Surgery—Subsection of Orthopaedics: Tues., 5 : 
Cases. Section of Pathology: Institute of Pathology, ‘Charing 
Cross Hospital Medical School, Tues., 8.30 p.m., Mr. W. S. Cole 
and Dr. W. J. Adie: Quantitative Analysis of Gastric Contents: 
Mr. Cole and Miss J. Aynton: Post-operative Ketosis; Mr. J. E. 
Barnard: Demonstration of Structure of Bacteria; Dr. A. B: 
Rosher: Agglutinins in Normal Serums for B. enteritidis, ete,: 
Dr. G. S. Wilson: Counting Viable Bacteria; Dr. H. B. Weir and 
Dr. Adie: (a) Infarct of Spleen; (b)Gumma of Heart; Dr. W. W. Cc. 
Top'ey, Mr. Barnard, and Dr. Wilson: Bacterial Cultures froma 
Single Cell; Drs. Top!ey and Weir: Lesions in Epidemic Diseaseg 

of Mice; Dr. Topley: B. enteritidis and B. suipestifer group, 
Clinical Section: Fri.,5 p.m., Cases; 5.30 p.m., Dr. Ivor Davies: 
Hair Cast of Stomach and Gastro-intestinal Tract; Dr. M. Cassidy: 

T. JOHN’s Hospitau, 49, Leicester Square, W.C.—Thurs., 6 p.m., 
hele: Lecture by Dr. W. Knowsley Sibley: Séborrhéea and 

riasis, 


POST-GRADUATE COURSES AND LECTURES. 


GLASGOW PosTt-GRADUATE MEDICAL ASSOOIATION, Royal Samaritan 
Hospital for Women.—Wed., 4.15 p.m., Dr. W. D. Macfarlane: 
Gynaecological Cases. 

MANCHESTER RoyAu INFIRMARY.—Tues., 4.30 p.m., Mr. W. H. Hey: 
Diagnosis of the Chronic Abdomen. 

WEst Lonpon Post-GRADUATE COLLEGE, Hammersmith, W.—Daily, 
10 a.m. (and 2.30 p.m. Tues.), Ward Visits; 2 p.m., In- and Out- 
patient Clinics and Operations. 


British Medical Association, 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2 


- Reference and Lending Library. 

THE READING Roo, in which books of reference, periodicals, 
and standard works can be consulted, is open to members 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 5 

LENDING Liprary: Members are entitled to borrow books, 
including current medical works; they will be forwarded 
if desired, on application to the Librarian, accompanied 
by 1s. for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
; Business Manager. Telegrams: Articulate, Westrand, London), 
MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London), 
EpiToR, British Medical Journal (Telegrams: Aitiology, Westrand 


ondon). 
Telephone number for all Departments: Gerrard 2630 (3 lines). 


ScoTTIsH MEDICAL SECRETARY: 6, Rutland Square, Edinburgh, 
(Telegrams: Associate, Edinburgh. Tel.: 4361 Central.) 
InIsH MEpicaL SECRETARY: 16, South Frederick Street, Dublin. 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 
Diary of the Association. 
APRIL. 
7 Thurs. Worcestershire and Herefordshire Branch: British 
Medical Association Lecture by Mr. P. IL. Daniel, 
F.B.C.S., on the Differential Diagnosis of Acute 
Abdominal Conditions. 
South-Western Branch, Newton Abbot. 
London: Medico-Sociological Committee,2.30p.m. | 


8 Fri. 


-APPOINTMEN'S. 


BROWNLIE, W. Barrie, M.D., F.R.C.S.Edin., Ophthalmic Referee to 
County Court Circuit No. 4. 


‘LEeEcH, E. Bosdin, M.D.Cantab., F.R.C.P., Physician to the Man- 


chester Royal Infirmary. 

WHITEHEAD, Henry, M.D.Vict. Manch., D.P.H., Medical Officer of 
Health for Wigan, vice Dr. F. E. Wynne. 

Woop, W. Q., M.D., F.R.C.S.E., Assistint Surgeon to the Chalmers 
Hospital, Edinburgh. 

UNIVERSITY COLLEGE Hospitau.—The following appointments are 
announced :—Houwse- Physicians: M. H. Kane, J. C. Blake. 
House-Surgeon: T.A.Butcher. Obstetric Assistant: C. A. Kirton. 
Casualty Surgical Officer: R.O. Eades. ‘W'hird Assistant in the 
Throat, Nose and Ear Department: G. C. Scantiebury. 


BIRTHS, MARRIAGES, AND DEATIS, 

The charge for inserting. announcements of Births, Marriages, 
and Deaths is 98., which sum should be forwarded with the 
notice not later than the first post on Tuesday morning, in 
order to ensure insertion in the current issue, 


MARRIAGE, 

Moca—THompson.—On March 24th, at St. John’s Church, Mansfield, 
by the Rev. W. Bathurst Soole, Gordon C. F. Mogg, B.A., B.Sc., 
M.R.C.S., elder son of H. W. Fre:ch Mogg, to Annie Gladys 
Thompson, M.B., Ch.B., elder daughter of Mr. and Mrs. Sidney 
Thompson, of Stone Cross, Mansfield, 


DEATHS. 


Ewan.—At 99, Philip Lane, Tottenham, London, N., on March 2nd, 
William John Strachan Ewan, M.B.,C.M., eldest son of the late 
Rev. William Ewan, M.A., of Fyvie U. F. Church, and of 93, 
Bon-accord Street, Aberdeen.. : 

Kenny.—On March, 9th, 1921, at, The Grange, Wickersley, near Rother- 


ham, Yorks, John Drought M.D., Ch.M.,R.U.L, formerly 


of Treeton, near Rotherham. 


Pye-SmiTy.—On March 23rd, at his house in Ampthill, Beds, after _ 


three days’ illness, Rutherfoord John Pye-Smith, J.P., F.R.C.8., 
late of Sheffield, aged 73. Funeral 29th inst., 2.30 p.m.,at Ampthill. 


Priutca ana Fublished by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of London, 
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